ABSTRACT Approximately 17% of individuals living with HIV/AIDS pass through the correctional system each year.
INTRODUCTION
More than one million Americans live with HIV, 25% of whom are unaware of their status. 1 Additionally, an estimated one third of those who are aware of their positive status do not receive medical care. 2 Approximately 17% of HIV-positive Americans pass through the correctional system every year 3 and HIV prevalence among the incarcerated population is nearly 2.5 times general population prevalence. 4 The incarcerated population faces increased risk of homelessness, unemployment, and other challenges upon return to the community. [5] [6] [7] [8] [9] Recently released inmates are also more likely than the general population to engage in HIV risk behaviors such as transactional sex, multiple sexual partnerships, and injection drug use. [10] [11] [12] These phenomena have detrimental impacts on inmate and community health and frequently limit access to HIV/AIDS treatment and care services. [13] [14] [15] [16] [17] Jails are the port of entry to the correctional system, including prisons. Almost one quarter of jail detainees are released within 2 weeks, 18 creating a highly transient population whose only access to HIV testing and medical care may be in jail. Jails therefore present unique opportunities to diagnose people living with HIV/ AIDS and initiate care. Linking HIV-positive jail detainees to clinical and social services upon release can have a significant beneficial impact on the health of these individuals, as well as the public health of the communities to which they return. [19] [20] [21] [22] Despite demonstrated success of linkage to care programs for HIV-positive prisoners, few programs link HIV-positive jail detainees to medical and social services upon release from jail. In 2007, the Health Resources and Services Administration funded a multi-site program to expand the diagnosis of HIV during jail incarceration and establish programs to link HIV-positive jail detainees to comprehensive HIV primary care in the community upon release. 23 This program, the Enhancing Linkages to HIV Primary Care and Services in Jail Settings, 24 has ten demonstration sites in the USA, including the Miriam Hospital in Providence, RI, USA, the largest provider of HIV care in Southern New England. This program at the Miriam Hospital, the Community Partnerships and Support Services for HIVInfected People Leaving Jail (COMPASS) program, links HIV-positive jail detainees from the Rhode Island Department of Corrections (RIDOC) jail to HIV care and other clinical and social services in the community.
COMPASS community outreach workers are notified by jail staff when a detainee is newly identified as HIV-positive or when persons with chronic HIV infection are incarcerated. COMPASS staff meets with detainees in jail as soon as possible after intake to assess their medical and social support needs. Upon their release from jail, COMPASS staff provides direct case management services to assist with linkage to community HIV services, substance abuse treatment, mental health care services, health insurance programs including the AIDS Drug Assistance Program (ADAP), and other public assistance programs. COMPASS services are provided for 6 months after jail release.
Little scientific literature examines HIV-positive jail inmates' experiences with medical and social support programs post-release; we found only one study exploring the specific medical and social service needs of this population. 25 To our knowledge, no peer-reviewed articles have examined recently released HIV-positive jail inmates' experiences with programs designed to enhance their participation in medical care and social support services. To fill this gap, we conducted a qualitative assessment with 20 COMPASS participants. This study evaluates how participating in COMPASS in Rhode Island impacted jail inmates' access to health care and social services.
METHODS

Recruitment
COMPASS staff recruited COMPASS participants to participate in the qualitative study soon after release from jail. Eligible participants were active in COMPASS, ≥18 years old, HIV positive, and English speaking. We enrolled the first 20 eligible COMPASS program participants from the RIDOC; enrollment took place between October 2008 and September 2009, during which time a total of 30 jail detainees were enrolled in the COMPASS program. All participants provided written and verbal informed consent. The study was approved by the Miriam Hospital IRB and the RIDOC Medical Research Advisory Group.
Qualitative Interviews
We used a semi-structured interview approach. In this qualitative interviewing method, a trained interviewer uses a loosely structured interview guide that includes a core list of themes to be discussed in the interview. The interview guide includes open-ended questions and allows both the participant and interviewer freedom to introduce topics freely as appropriate, allowing interviewers to probe about participants' responses. This approach focuses on answering questions included in the subject guide in a conversation that flows naturally rather than in an order predetermined by the interviewer. 26, 27 Three trained research assistants conducted indepth qualitative interviews with COMPASS clients between 4 and 12 weeks after their release from jail. Demographic information was also collected.
In semi-structured interviews, participants were asked about their medical and social needs upon release and how the COMPASS program impacted access to clinical and social services in jail and upon release. For example, we asked participants questions such as, "Can you tell us about your experiences with HIV/AIDS-related medical services in jail and upon release?" and "How has the COMPASS program impacted your access to HIV/AIDS care services since your release from jail?" as well as "How has COMPASS program affected your enrollment and access to social services such as housing, food stamps and mental health services?" Participants were also asked about their HIV risk behaviors, including drug and alcohol use and sexual behaviors post-release. For example, we asked patients "Are you currently sexually active? Can you tell me more about your sexual activity since your release from jail?" We also asked participants about whether they were currently engaged in substance use, such as: "Are you currently using drugs of any kind? Can you tell us how drug use, if any, has impacted your participation in HIV/AIDS treatment and care services?" We also asked participants "How could we improve COMPASS services?" These broad, open-ended questions were designed to launch in-depth conversations about the aforementioned subject matter, and trained interviewers then probed about further details when they sought more information than participants offered in initial responses.
Data Analysis
Descriptive statistics of the participant population were tabulated. Interviews were professionally transcribed. Emerging themes related to medical and social service utilization, emotional support, and suggestions for enhancing COMPASS were documented following each interview and informed development of a coding scheme to guide data analysis. To enhance validity and reliability of the study findings, more than one analyst coded each transcript. We encountered only minor discrepancies in coding across analysts; the small discrepancies (approximately 5%) were discussed and resolved among data analysts with the input of the principal investigator. As themes emerged from the data coding process, analytic memos were drafted to summarize the key findings of each interview and systematically link important ideas and themes between respondents. These themes informed the findings we present. This coding and analysis method follows typical convention used in analyzing qualitative interviews. 28, 29 
RESULTS
Demographic Data
Participant demographics are summarized in Table 1 . The demographic profile of those participating in this study is similar to those enrolled in the COMPASS program in Rhode Island. Three quarters of participants were male and almost all were single; the average participant age was 41 years. Race, education level, and sexual practices varied widely. All participants were unemployed or underemployed, and those with health insurance were enrolled in public health insurance programs. Participants had been incarcerated an average of 15 times during their lifetimes. One participant was newly diagnosed with HIV during her most recent incarceration; the remaining 19 participants had been living with HIV an average of 12 years. Twelve participants were diagnosed with HIV while incarcerated in jail or prison, 11 of whom were diagnosed at the RIDOC.
Linkage to Community-Based Medical Care
HIV/AIDS Care Most study participants had been living with HIV for many years and 11 were already engaged in HIV/AIDS care upon enrollment. This is primarily attributable to previous incarcerations and participation in Project Bridge, a local program that links HIV-positive prison inmates to care upon release. However, COMPASS helped several participants re-initiate care after long-term lapses. One participant receiving routine HIV care as a result of COMPASS commented:
Sometimes, before I got incarcerated, it was like a year, almost 2 years that I didn't see the doctor. I didn't take blood work, I didn't do anything. I was just out there. And they looked for me. They'd call the house.
Other participants commented that COMPASS helped them keep medical appointments. For example, a participant who had frequently been lost to medical follow-up in the past explained:
I just started this program last month, so I haven't missed any appointments since last month. I've got a doctor's appointment next month.
One participant newly diagnosed with HIV was linked to care at the Miriam Hospital Immunology Center. She explained how COMPASS helped her improve access to medical and social services: A few participants identified difficulty accessing transportation as an impediment to attending medical appointments; two mentioned that COMPASS staff had provided transportation and assistance in acquiring bus passes for long-term transportation.
HAART Treatment and Adherence Nearly all participants (16) reported taking highly active antiretroviral therapy (HAART) at the time of the interview and generally reported high rates of adherence. Others commenced HAART as a result of COMPASS or were linked to the local ADAP. One treatment-naïve participant who had been diagnosed with HIV in 1997 explained how COMPASS influenced her decision to initiate HAART: I thought, why live? I'm still going to die. That was the way I was thinking. I didn't want to take medication...So all those years I was with no medication so I got really sick...Now I want to go through medication and I think I do want to live. I want to take my medications. I want to go to the doctor. Among other participants, drug and alcohol use were cited as impediments to adhering to HAART. One respondent commented:
The only time I have a problem is when I relapse. I don't take them because I don't eat.
Another individual who reported active cocaine use and poor adherence to HAART remarked:
If you're going to miss doses they, they [doctors] just tell you not to take the pills at all.
Treatment of Co-Morbidities Many participants reported histories of sexually transmitted infections (STIs), but none reported recent or current STIs. Hepatitis C (HCV) was the most commonly reported HIV co-morbidity; seven participants were infected with HCV and all were diagnosed prior to COMPASS enrollment. Four participants reported currently being under a physician's care for HCV, and several participants attributed their access to HCV care to their participation in COMPASS. For example, a participant who had fallen out of HCV care for several years because of substance abuse explained that he commenced HCV care again after enrolling in COMPASS:
In 2005, I went for a liver biopsy and I was supposed to come back for the results in January of 2006, but I relapsed. So I was in the streets again until I overdosed in May, and so [after COMPASS], I started getting back to my appointments.
Mental Health and Counseling Services
To this day I'm still depressed....it still hurts knowing that I'm HIV positive.
Others who had not sought mental health services or counseling through COMPASS commented:
It [my HIV diagnosis] hasn't been all roses....I don't cope with reality too well. This is why I need counseling.
[Living with HIV] has led to drug problems, it's led to loneliness, it's led to attempted suicide.
However, two participants reported COMPASS staff were actively assisting them access professional mental health services. Another participant who reported long-term depression explained that he was considering seeking new treatment for depression as a result of COMPASS: The most frequently reported unmet need was housing assistance. Fourteen participants had unstable or temporary housing, and indicated that permanent housing was the first step to a stable lifestyle, reducing drug use, and accessing health care. One participant explained: So that's why most of the time when you get out of jail and you don't have nowhere to go, people go back to drugs, and back to the same thing. Back to the same circle because they don't have anywhere else to go...[COMPASS staff member] was going to help me go in a sober house, so I wasn't really going to go to the streets.
Many described how COMPASS staff helped them access public housing programs:
She's going to go through the housing lists and see what she can do for me in housing. I'm going to have another meeting with her in two weeks.
Additionally, a few participants noted that COMPASS staff assisted them in addressing legal matters such as child support. One participant noted the important support of the COMPASS staff during his court case after release from jail. Many participants also noted receiving COMPASS assistance in obtaining government identification, such as social security cards, birth certificates, and driver's licenses. Five participants did not have medical insurance at the time of the interview, and four of them reported actively working with COMPASS to apply for public health insurance programs. One respondent commented:
I think Miriam Hospital is giving me health insurance. I really don't have one myself, but they're helping me over there...[COMPASS staff] took me to the SSI to sign up for social security.
Another participant already enrolled in Medicaid discussed exploring other public insurance options through COMPASS:
In our upcoming meeting we're going to explore different avenues for better health insurance, and looking at different health insurance options.
COMPASS and Community Transition
Nearly all participants commented that COMPASS facilitated their community transitions upon release from jail. One participant who had been incarcerated over 35 times was newly diagnosed with HIV during her most recent incarceration. She explained how COMPASS improved her community transition and helped her engage in a healthier lifestyle:
The way I transitioned out this time was probably the best transition I've had the whole entire time...pretty much I came out looking forward to nothing. I wasn't going back to the home I was living in, didn't know if it was still there. However, a few participants mentioned that they might not have joined a program like COMPASS at the time of HIV diagnosis, citing emotional turmoil or denial about being HIV positive:
I don't know if I could have talked to anybody. I talked to the priest because he was a man from God. I could talk to a man like that. But I don't think I could talk to nobody else, no, I couldn't. Honestly speaking, I don't think so. I don't care what they would have said to me, I would have said, 'The hell with you, I'm going to die.' I was real isolated at the time. I didn't want to speak to nobody. I didn't want to be involved. I just needed time to heal. I just started trying to erase it out of my mind that I was sick. I didn't believe it because I was in prison. I thought these people were playing a trick on my mind. I got out of prison and never followed up. Because I didn't believe it. Because I felt healthy. I didn't look sick.
COMPASS and Relapse to Substance Abuse All 20 participants had a history of illicit drug use. The most commonly used drugs were cocaine and alcohol; other participants reported previous or active heroin use. Many individuals reported substance use as reasons for missing doctor's appointments and not adhering to medications. Many participants struggled with relapse to drug use, and one participant reporting receiving opiate substitution therapy reported active cocaine use: Another participant reported relapsing to drug use between his release from jail and the first meeting with COMPASS staff:
I was supposed to meet up with [COMPASS staff] before, but I went off the deep end...I was doing drugs, including crack.
Several participants were already involved in both jail and community-based substance use treatment programs. One participant who reported he had not yet disclosed his ongoing drug use to COMPASS staff stated:
Being incarcerated kind of helped, but I did the [jail-based drug cessation program] while I was there. And they were very helpful...I told my parents and again, they've been very supportive. And I've gone to a couple of meetings...I've gone to Narcotics Anonymous, Alcoholics Anonymous.
Six participants indicated that support from COMPASS staff played a direct role in helping prevent relapse to drug and alcohol use.
A step at a time. First take care of me, my addiction. With the addiction, I can't do anything. With this drug addiction I cannot move forward, so I've got to work on that. So I'm doing the outpatient counseling. And with the support of [COMPASS] and other friends that are very positive people, they're not using, that I can call and hang around with. So it's a step at a time. It's, it's a process. But I'm willing to try. It's never too late.
[COMPASS] has given me a sense of direction in terms of learning how to live a productive lifestyle. How to live a safe lifestyle without having to get caught up in drugs. Because when I'm feeling down or feeling like I want to use, I know that I can pick up the phone and call [COMPASS] ...I know that they could steer me in the right direction. I can't get this kind of support hanging at crack houses and shooting galleries because people are doing the same thing you're doing. They're getting high, so they don't really have anything to offer. So it's important for me to stay plugged into these kinds of programs so that I can live a more productive lifestyle.
DISCUSSION
To our knowledge, this is the first peer-reviewed article to explore the experiences of recently released HIV-positive jail inmates enrolled in a program designed to enhance participation in medical care and social support services. We found that the COMPASS program has positively impacted linkage to HIV care and other services for HIV-positive jail inmates in Rhode Island. However, it is noteworthy that many COMPASS participants who were interviewed were already engaged in HIV/AIDS care prior to enrolling in the program. This is likely attributable to several factors. First, most participants had been living with HIV for over a decade and had previously been linked to care. Additionally, since the early 1990s, Brown University/Miriam Hospital and the RIDOC have worked collaboratively to maintain continuity of HIV care during incarceration and upon community reentry. This is achieved by having HIV care providers who work both inside the RIDOC and in the community and through similar case-management-based linkage services for HIV-positive prisoners 30 Furthermore, the RIDOC has been offering routine opt-out HIV testing upon incarceration since 1991 and 15-30% of all HIV diagnoses in RI have been identified at RIDOC. 31, 32 Consequently, HIV-positive persons interacting with the criminal justice system in RI have likely been engaged in care in the past and are familiar with HIV services inside RIDOC and in the community.
However, our findings suggest that COMPASS enhanced existing programs in several ways. One individual was newly diagnosed in jail and was linked to community HIV/AIDS care at the Miriam Hospital and numerous social services as a result of COMPASS. COMPASS enhanced other individuals' continuity of HIV/ AIDS care through intensive case management, including reminding participants to keep doctors' appointments and assisting with transportation services. Additionally, COMPASS enhanced linkage to care for important co-morbidities such as hepatitis C, a leading cause of death for people living with HIV/AIDS in the USA. 33 Moreover, COMPASS helped link participants to public health insurance programs they might otherwise not have accessed, including ADAP. COMPASS also improved access to social services that are critical to reducing the challenges associated with community re-entry, including access to housing assistance, food stamps, and community programs that provided other necessities. However, it is worth noting that a few participants commented that they might not have responded to COMPASS staff immediately after their HIV diagnosis if such a program had been offered to them. This finding suggests that ongoing outreach and follow-up case management services are critical for linking HIV-positive inmates to care and social services after release.
All study participants had a history of substance use, and several actively used drugs since jail release. Many participants explained that COMPASS helped prevent relapse to substance use since jail release, and relapse prevention has been shown elsewhere to promote adherence to HAART, 34, 35 reduce recidivism and drug-related health harms, 36 and enhance secondary HIV prevention. [37] [38] [39] However, several participants reported actively engaging in substance use and commented that their substance use relapse reduced their adherence to HAART and continuity of medical care. While unsurprising, this finding suggests that preventing relapse to substance use should remain a priority for case management programs that assist HIV-positive persons released from correctional facilities.
The greatest unmet need study participants reported was mental health services. Many study participants reported experiencing emotional distress, depression, or histories of suicidal ideation. While COMPASS staff often provided critical social and emotional support, many participants reported feelings of depression and expressed the need for counseling or psychiatric services. These trends are common among incarcerated inmates; half of all prison and jail inmates have at least one mental health disorder. 40 Moreover, inmates with mental health problems are more likely to have used drugs in the month prior to incarceration, be homeless, and have repeat incarcerations. 40, 41 Additionally, HIV-positive prisoners are more likely to have underlying mental health disorders than HIV-negative prisoners. 41 These phenomena underscore the critical importance of providing emotional support services and links to mental health services for recently released HIV-positive inmates.
Many participants also reported that unstable housing exacerbated their substance use problems and complicated their community transition. This is consistent with literature demonstrating how stable housing can help reduce relapse to substance abuse following release from jail 42, 43 and enhance adherence to HAART. 16, 44 While COMPASS staff assisted with public housing applications, Rhode Island has a long waiting list for public housing for HIV-positive individuals. However, participants' comments highlight the downstream medical and social consequences of unstable housing for recently released inmates and suggest that structural factors also play a key role in the health and social stability of recently released HIV-positive inmates.
Our study is subject to several limitations. First, our findings may be subject to some selection bias; study participants may have had more positive experiences with the COMPASS program than individuals who did not enroll in our study. However, given the extensive efforts of COMPASS staff to enroll all eligible participants in the COMPASS program, we estimate any potential bias as relatively minor. Additionally, this evaluation was limited to self-report of medical service uptake, HAART adherence, and substance use. Finally, this study is based on a small sample of individuals recently released from jail in Rhode Island who were enrolled in the COMPASS program. RIDOC's historical collaboration with community HIV care providers may not be representative of the US correctional system at large.
However, this qualitative study highlights the benefits of intensive casemanagement programs for HIV-positive jail detainees upon community re-entry. COMPASS enhanced linkage to community HIV care, improved evaluation and treatment of other co-morbidities, improved access to social support programs, reduced relapse to substance use, and provided critical emotional support to clients. This study also underscores the critical need for improved access to mental health services and public housing for HIV-positive inmates upon release from jail. While the Rhode Island COMPASS experience may not be generalizable to all settings, the results of this study support further initiatives to develop and implement programs for HIV-positive jail detainees.
